Abstract
Laboratory results are presented in Table 1 In the absence of other causes, celiac disease is present in up to 9% of the patients with e l e v a t e d l i v e r e n z y m e l e v e l s . ( 3 ) Hypertransaminasemia is found in about 40%
of adults with a classical presentation of the celiac disease. In these patients, the clinical manifestation of the disease could not be visible . Liver dysfunction in celiac disease (4) include asymptomatic rise in serum transaminases, autoimmune hepatitis, IU . Another conclusion of this research is (5) that the two groups of patients (with or without liver changes) had no differences in anthropomorphic, epidemiological and histological data . Alkaline phosphatase (5) (ALK) could be abnormal in 4-20% of the cases and may reflect metabolic bone disease . Studies that included liver biopsy (6) to characterize the associated liver pathology have reported: no abnormality, non-specific hepatitis or occasional severe changes like cirrhosis or fibrosis .
An interesting finding is that the mean age of the celiac patients (28 years range 19-37) with cryptogenic hypertransaminemia was lower than in patients with celiac diseases but without hypertransaminemia (39 years range 18-79). This finding suggests that elevated liver enzyme are an early sign of celiac disease . (8) The mechanism of these changes is not fully 
Other malfunctions may be: chronic intestinal inflammation, malabsorption and malnutrition with its metabolic effects, small intestine b a c t e r i a l o v e r g r o w t h a n d g e n e t i c predisposition to autoimmunity. Nevertheless, the published researches tend to imply that all these mechanisms may coexist . (10) The treatment for the hepatic disorders is gluten free diet. A study that included 158
consecutive adults with celiac disease showed that after diagnosis 67 patients had changes in the liver enzymes. After 1 year of strictly gluten free diet, 95 % of these patients had normal transaminase levels . Our patient normalized (5) the liver function in 6 months of gluten free diet.
An important lesson from this case is underlining that in patients with elevated liver enzyme without a known cause, blood test to diagnose celiac disease need to be performed, since celiac disease is the most frequent cause of elevated transaminase of unknown origin.
We also propose to perform screening for 
